Sodium excretion from the b i l i a r y t r a c t has not been well studied i n children but could lead t o hyponatremia and growth impairment i n children with BDP. S a l t homeostasis was studied i n 17 i n f a n t o u t p a t i e n t s with BDP f o r b i l i a r y a t r e s i a (BA). Bile(B) serum (S), and urine (U) were collected simultaneously and analyzed f o r Na+ and CL-a t 1-3 month i n t e r v a l s during the post operative period f o r 1-12 months; 49 analyses of B,S, and U each were performed. Mean B Na+ remained high (122+15 mEq/l) even though mean S Na+ was low (132+7). Since b i l e volume was sometimes a s high a s 1000 mllday, b i l i a r y NA+ l o s s e s could e a s i l y lead t o depletion i n s p i t e of maximal r e n a l Na+ conservation. (U Na+ f e l l t o 0 when S Na+ was 132 mEq/l).
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B C1-(115k21 mEq/U c o n s i s t e n t l y exceeded t h a t of S C 1 -(95512).
Data from 3 a d d i t i o n a l p a t i e n t s with BDP who became ill from Na depletion presented below. Symptoms resolved i n a l l with s a l i n e supplements and b i l e refeeding. Results of zinc balance s t u d i e s i n VLBW preterm i n f a n t s have been v a r i a b l e , but very negative balance has been reported i n i n f a n t s fed pooled pasteurized human milk (Dauncey e t a1 , Peds
Res 11 : 1977) . The aim of t h i s study was t o determine zinc balance during feeding o f own mother's f r e s h o r fresh-frozen milk (MM) and t o compare t h i s with balance during formula feeding (FF). S e r i a l 3-day balance s t u d i e s were conducted in 6 premature i n f a n t s , 3 males, 3 females ( g e s t a t i o n a l age 27.9 + Antibodies, passively acquired from t h e mother, were previousl y shown t o l i m i t t h e c i r c u l a t i o n of antigen given e n t e r i c a l l y t o newborn r a b b i t s .
In t h e p r e s e n t experiments, we t e s t e d t h e e f f e c t of passive immunization and e n t e r i c antigen challenge on uptake of bystander p r o t e i n . Female r a b b i t s were immunized with bovine gamma globulin (BGG). L i t t e r s from these animals were t e s t e d p r i o r t o suckling by t h e i n t r a g a s t r i c administration of bovine serum albumin (BSA) p l u s BGG ( t e s t ) o r ovalbumin (OVA) (control animals). Three h r s . l a t e r , serum from both groups was t e s t e d f o r immunoreactive BSA by radioimmunoassay.
Test animals had s i g n i f i c a n t l y l e s s serum iBSA than c o n t r o l s . In o t h e r experiments t h e same protocol was followed except f o r t h e a d d i t i o n of 14c-polyethylene glycol ( 1 4~-P E G ) . Three hrs. a f t e r challenge, t h e concentration of r a d i o a c t i v i t y i n various segments of i n t e st i n e was determined. There was l e s s 1 4~-P E G i n the small i n t e st i n e of t e s t compared t o c o n t r o l animals. These findings sugg e s t e n t e r i c antigen-antibody i n t e r a c t i o n i n i n t a c t animals may l i m l t contact of p r o t e i n with t h e absorptive surface on the enterocyte and thus diminish uptake of bystander p r o t e i n i n the neonate. P h i l a . , D e~t .~P~d . , P h i l a . , PA. Abnormalities i n phagocyte function occur i n p r o t e i n c a l o r i e mzlnutrition (PCM). W e have compared i n v i t r o random m o t i l i t y (RM), chemotactic response (CR) t o the s y n t h e t i c oligopeptide N-formyl methionyl leucyl phenylalanine (FMLP), and b a c t e r i c i d a l a c t i v i t y (BA) i n v i t r o using type I c group B streptococcus (GBS) i n a r a t model of PCM. Pregnant Wistar r a t s a t 14 days gestation received e i t h e r a normal (23.4% p r o t e i n ) , or low (2.5% protein) d i e t u n t i l delivery (day 21) and during the subsequent 21 day period of l a c t a t i o n . Control and low p r o t e i n pups were studied on day 21. Alveolar Macrophages (AM) were prepared by lavage and p e r i t o n e a l macrophages (PM) were harvested 48 hours following ins t a l l a t i o n of 1% glycogen i n 0.85% NaCL (5cc/100 gms). RM and CR were measured i n nucleopore chambers. B A was studied using GBS and 10% human serum a t 60 and 120 minutes. RM of human neutrop h i l s (87%) was g r e a t e r than a d u l t r a t (47%) or pup (19%) PM, and adult r a t (15%) o r pup (8%) AM. Malnutrition did not a f f e c t RM.
Similarly, CR f o r P M was not a f f e c t e d by malnutrition. AM demons t r a t e d l i t t l e CR t o fMLP. B A of r a t pups was s i m i l a r f o r AM and P M a t 120 min. (42% k i l l i n g ) , whereas i n PCM, AM and P M showed diminished B A (22-27%) a t 120 min. Impaired host defense i n neon a t a l PCM may be r e l a t e d t o blunted microbicidal a c t i v i t y . 
B a r r e t t ' s esophagus o r columnar-lined esophagus (CLE) i s a metaplasia s t a t e associated with gastroesophageal (GE) reflux and increased r i s k of esophaqeal adenocarcinoma i n a d u l t s : i n CLE,
columnar epithelium replaces normal squamous lining. Previous reports of CLE i n children a r e r a r e and usually based on s i n g l e biopsy diagnosis. W e report a d e t a i l e d c l i n i c a l and h i s t o l o g i c study i n 10 children with CLE, ages 6 1/2-13 y r . , diagnosed between 1976-1983. All were males. 8 had mid o r upper esophageal s t r i c t u r e s , comprising 25% of a l l childhood s t r i c t u r e s a t UCLA during t h a t period. All 10 had low lower esophageal sphincter pressures and o r abnormal esophageal pH s t u d i e s . Vomiting, dysphagia, substernal pain o r cough were present f o r average 8 y r ; 9 had severe vomiting o r pneumonias below 1 y r . age. A s i n g l e esophageal biopsy containing columnar epithelium may represent normality o r h i a t u s hernia; in order t o avoid t h i s potential confusion, esophageal biopsies were taken under di rect vision a t endoscopy from several l e v e l s above t h e GE junction. The diagnostic c r i t e r i o n f o r CLE was t h e presence of columnar epithelium i n 2 o r more biopsies taken 2 cm or more above t h e anatomic GE junction. A t o t a l of 40 esophageal biopsies in 10 p a t i e n t s contained columnar epithelium; surface epithelium was gastric-type alone i n 6 p a t i e n t s and g a s t r i c with i n t e s t i n a l -t y p e i n 4. These s t u d i e s show t h a t a ) CLE should be considered i n a l l children with mid o r upper esophageal s t r i c t u r e and i n those with longstanding symptoms of GE r e f l u x ; b ) i n t e s t i n a l metaplasia appears t o be l e s s common i n childhood CLE than in adults. Biotinidase cleaves b i o t i n from b i o c y t i n (E-N-biotinyll y s i n e ) and biotinyl-peptides r e s u l t i n g from t h e degradation of carboxylases and, consequently, i s important i n recycling the vitamin.
Some of the v a r i a b i l i t y i n the c l i n i c a l f e a t u r e s and age of onset of b i o t i n i d a s e deficiency (ranges from 3 weeks t o s e v e r a l years) may be a consequence of d i f f e r e n c e s not only i n the t o t a l d i e t a r y b i o t i n consumption but a l s o i n the form of the vitamin i n the d i e t . Biotinidase-deficiqnt children whose d i e t s contain foods r i c h i n f r e e ( a s opposed t o protein-bound) b i o t i n may take longer t o become b i o t i n -d e f i c i e n t and, hence, t o manif e s t the s i g n s and symptoms of b i o t i n i d a s e deficiency. W e have shown t h a t b i o t i n i d a s e a c t i v i t y i n r a t s i s not enriched i n i n t e s t i n a l brush border membranes but it i s present i n mucosa from a l l s e c t i o n s of the small i n t e s t i n e , and i t i s a l s o i n pancreatic homogenates (24.0i5.5 pmol/min/mg p r o t e i n ) , i s o l a t e d secretory granules (6.3 pmol/min/mg) and pancreatic juice from cannulated ducts (316*189 pmol/min/ml o r 7.0*4.2 pmol/min/mg). The apparent K of N-biotinyl-p-aminobenzoate (an a r t i f i c i a l s u b s t r a t e ) f o r byotinidase was 10 p M and broad pH optima of 4 t o 8 were observed f o r enzymes from both r a t serum and pancreatic j u i c e . These findings suggest t h a t b i o t i n i d a s e has an important r o l e i n increasing the b i o a v a i l a b i l i t y of d i e t a r y b i o t i n .
